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Tobacco Money Helps State Employees
A portion of the settlement
money from the federal
tobacco lawsuit will be used
to lower the cost of medical
insurance for state employ-
ees enrolled in the state
medical plans for the

FY 2007–08 Plan Year (July 1, 2007–June 30, 2008). This
is pursuant to Senate Bill 07-097.

As a result of this additional funding, employees
enrolled in the state medical plans for FY 2007–08
will see a $2.26 savings in their monthly contribu-
tions for this insurance.

See the “Adjusted Employee Contribution”column in the
table below to find your new monthly rate.You will see
this reflected on your pay stub.
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Plan Tier Total
Premium

State
Contribution

Original
Employee

Contribution

Tobacco
Settlement

Money

Adjusted
Employee

Contribution

PPO-1500

Employee $318.96 $283.58 $35.38 $2.26 $33.12

Employee + Spouse $695.86 $488.92 $206.94 $2.26 $204.68

Employee + Child(ren) $570.22 $440.58 $129.64 $2.26 $127.38

Ee + Sp + Child(ren) $915.70 $661.70 $254.00 $2.26 $251.74

PPO-3000

Employee $290.08 $283.58 $6.50 $2.26 $4.24

Employee + Spouse $632.32 $488.92 $143.40 $2.26 $141.14

Employee + Child(ren) $518.24 $440.58 $77.66 $2.26 $75.40

Ee + Sp + Child(ren) $831.96 $661.70 $170.26 $2.26 $168.00

PPO-H

Employee $301.00 $283.58 $17.42 $2.26 $15.16

Employee + Spouse $656.34 $488.92 $167.42 $2.26 $165.16

Employee + Child(ren) $537.90 $440.58 $97.32 $2.26 $95.06

Ee + Sp + Child(ren) $863.64 $661.70 $201.94 $2.26 $199.68

INO-30

Employee $539.76 $283.58 $256.18 $2.26 $253.92

Employee + Spouse $1,181.64 $488.92 $692.72 $2.26 $690.46

Employee + Child(ren) $967.68 $440.58 $527.10 $2.26 $524.84

Ee + Sp + Child(ren) $1,556.04 $661.70 $894.34 $2.26 $892.08

Kaiser
HMO

Employee $386.74 $283.58 $103.16 $2.26 $100.90

Employee + Spouse $844.96 $488.92 $356.04 $2.26 $353.78

Employee + Child(ren) $692.22 $440.58 $251.64 $2.26 $249.38

Ee + Sp + Child(ren) $1,112.26 $661.70 $450.56 $2.26 $448.30

SLVHMO

Employee $344.84 $283.58 $61.26 $2.26 $59.00

Employee + Spouse $752.80 $488.92 $263.88 $2.26 $261.62

Employee + Child(ren) $616.80 $440.58 $176.22 $2.26 $173.96

Ee + Sp + Child(ren) $990.76 $661.70 $329.06 $2.26 $326.80


